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DECLARATION FOR UTILITY OR 
DESIGN 
PATENT APPLICATION 
(37 CFR1.63) 



0 Declaration 
Submitted 
with Initial 
Filing 



Declaration 
OR Submitted after Initial 
Filing (surcharge 
(37 CFR 1.16(e)) 
required) 



Attorney Docket Number 



First Named Inventor 



ARCH ICON 



MILLER 



COMPLETE IF KNOWN 



Application Number 



Filing Date 



Art Unit 



Examiner Name 



N/A 



07/03/2003 



N/A 



N/A 



As the below named inventor, I hereby declare that: 

My residence, mailing address, and citizenship are as stated below next to my name. 

I believe I am the original and first inventor of the subject matter which is claimed and for which a patent is sought on the invention entitled: 



Apparatus and Method for Effecting Correspondent-Centric Electronic Mail 



(Title of the Invention) 



the specification of which 

is attached hereto 
OR 

0 was filed on (MM/DD/YYYY) 



12/06/1999 



as United States Application Number or PCT International 



Application Number 



09/269,587 and was amended on (MM/DD/YYYY) 



(if applicable). 



I hereby state that I have reviewed and understand the contents of the above identified specification, including the claims, as amended by 
any amendment specifically referred to above. 

I acknowledge the duty to disclose information which is material to patentability as defined in 37 CFR 1 .56, including for continuation-in-part 
applications, material information which became available between the filing date of the prior application and the national or PCT 
international filing date of the continuation-in-part application. 



I hereby claim foreign priority benefits under 35 U.S.C. 1 19(a)-(d) or (f), or 365(b) of any foreign application(s) for patent, inventor's or plant 
breeder's rights certificate (s), or 365(a) of any PCT international application which designated at least one country other than the United 
States of America, listed below and have also identified below, by checking the box, any foreign application for patent, inventor's or plant 
breeder's rights certificate(s), or any PCT international application having a filing date before that of the application on which priority is 
claimed. 



Prior Foreign Application 
Number(s) 



Country 



Foreign Filing Date 
(MM/DD/YYYY) 



Priority 
Not Claimed 



Certified Copy Attached? 
YES NO 



n 



□ 
□ 
□ 
□ 



□ 
□ 
□ 
□ 



□ 
□ 
□ 
□ 



Additional foreign application numbers are listed on a supplemental priority data sheet PTO/SB/Q2B attached hereto: 
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20231 . DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: Assistant Commissioner for Patents, Washington, DC 20231 . 
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DECLARATION — Utility or Design Patent Application 


Direct all correspondence (o: Cu ' to ^ Nu , m ^ 
E — 1 or Bar Code Label 


34482 of? Correspondence address below 


Name jj 


Address 


City 


State 


ZIP 


Country 


Tolaphone 


Fax 


1 heraby dedans thai etl statements made herein of my own knowledge are true end that all statements made on information and belief 
are believed to be true; and further that these statements were made with the knowledge thai willful false statements and the like so 
made ere punishable by fine or impugnment, or both, under 18 U.SC 1001 end that such willful false statements may jeopardize the 
validity of the application or any patent Issued thereon . 


NAME OF SOLE OR FIRST INVENTOR : 


[~l A petition has been filed for this unsigned Inventor 


Given Nam* Stephen S. 
(first and middle [If any]) 


Family Name Miller 

or Surname . j 


Inventor's ^IsT^r 

Signature /V ff_ *M—> 




Residence: Cltv ^ M&jfe***- 


State f\ 


Country lASA 


Citizenship (A O 


Malltofl Address 5- L&S fl&t Us 4=F ^ 


City /aSX^^I/C 


/ 

State £/f 


zip <?//£> 1 


Country lA^A- 


NAME OF SECOND INVENTOR: LJ A petition has been filed for this unsigned inventor 


Given Name See supplemental page 

(first ami middle (IfanyJ) 


Family Name 
or Surname 


inventor's 
Signature 


Date 


Residence; CHy 


State 


Country 


Citizenship 


Mailing Address 


City 


state 


ZIP 


Country 


0 Additional Inventors are being named on the supplemental Additional Inventory) sheet(s) PTO/SB/C 


ttA attached hereto. 
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Approve for u*e thrgcJgh 10731/20Q2. OMB 0651-0032 
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Under the Paperwork Reduction Act of 1995, no persons arc required to respond to a collection qf information unless it contains a valid QMB control number. 



DECLARATION 



ADDITIONAL INVENTOR(S) 
Supplemental Sheet 

Page of j£ 



Name of Additional Joint inventor, if any: 



□ A petition has been filed for this unsigned inventor 



Given v/\ 
Name X * 




Family Name 
or Surname 



CX V\ 



Inventor's 
Signature — 



Residence: City 



MfrW^Ofl6 [state 



Country 



Citizenship 



Mailing Ajjgrejts 



Mailing Address 



City 



State frjj ZIP U_oV^ 



Country 



Name of Additional Joint Inventor, if any: 



□ A petition has been filed for this unsigned inventor 



Given 
Name 



Family Name 
or Surname 



Inventor's 
Signature 



Date 



Residence: City 



State 



Country 



Citizenship 



Mailing Address 



Mailing Addrgaa 



City 



State 



ZIP 



Country 



Name of Additional Joint Inventor, if any: 



□ A petition has been filed for this unsigned inventor 



Given 
Name 



Family Name 
or Surname 



Inventor's 
Signature 



_Date_ 



Residence: City 



State 



Country 



Cjtjgenghjp 



Mailing Address 



Mailing Address 



City 



State 



ZIP_ 



£ojjntry^ 



Burden Hour Statement; This form b estimated 10 take 21 minutes to complete. Time will vary depending upon the needs of the Individual case. Any comments 
on the amount of time you are required to Gomptoto this form should be sent to the Chief Information Officer, U.$. Patent end Trademark Office. Washington 
DC 20231, DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: Assistant Commissioner for Patent*. Washington, DC 20231 . 
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PTO/S8/03A (1<M») 
Approved for uee through 10/31/2002. CMS 0851-0032 
U.S. Patent and Trademark Office: U.S. department of COMMSRCE 
Undar the Paperwork Reduction Act of 4995, no person are required to respond to a collection of Information urttatt ft otmtama a valid OMB control number. 



DECLARATION 



ADDITIONAL INVENTOR(S) 
Supplemental Sheet 



Nam* of Additional Joint Inventor, if any: 



□ A potion rws been filed for m^ 



Given / , 

Name A-^o/J 



Family Name 
or Surname 



InventorV 




Residence: City 



state 



0 



Country 



Waging Agjgggt 



City 



State 



Country 



Nam© of Additional Joint Inventor, if any; 



□ A petition haa been Wet* tor this unsigned inventor 



divert 



Family Name 



Inventor's 



Residence: City 



State 



Country 



Cttkomhlp 



Mailing Addrw 



TIP 



Cwirtfry 



Nnmn nf Artrtittonal Joint lnwntnr, If anv; 



Given 
Name 



Family Name 
or Surname 



Inventors 



J22EL 



Country 



CltteentMp 



Mailing AjWrMg 



C ity 

MMRM* 



Stato 



Burden Hour Statement' TWj form i» crfi'metr*} to take if 1 minu'c* »» complete. Time will vary deo&Kfino upon the need* of the rnetrvidua) ruse Any comment? 
on tl*e amount of time yew am required to wmpteto 1 Ws torn qfawU be i*nt lo the Cnlef Irtfwftifilion Officer, U.S. Patent and Trademark Office, Washlnaton 
DC 20231. DO NOT SEND ^$CW COMPUTED H*MS 10 I HIS ADDRESS S£^0: Awistim] Ck*r(mi^^ 



FAX NO. : 6262821 170 



Jul. 03 2003 01 :30PM PI 



under thePgparwnrk 



PTO/SB/81 (06-03) 
Approved for use through 1 1/30/2005. OMB 06S 1-0035 
U.S. Patent and Trademark Offto; U.S. department OF COMMERCE 
Reduction Art of 199!;, no nffr.sorw are required la respond to a collection nt information urtlesa it displays a VBltd OMb co ntrol number 

Application Number 



r 



POWER OF ATTORNEY 
and 

CORRESPONDENCE ADDRESS 
INDICATION FORM 



Filing date 



First Named Inventor 



Art Unit 



wills 



Examiner Nam* 
Attorney Docket Number 



\ hereby appoint! 

Practitioner at Customer Number 



OR 



□ 



Pracbtioner(s) named below: 



PATENT TRADEMARK. OFFICE 



Name 


Registration Number 



















as my our attomey(s) or agent(s) tq prosecute the application identified above, and to transact ell business in the United States Patent and 
Trademark Office connected therewith. 



Please recognize Of Change *e correspondence address for the above-WenWied application to; 
The above-mentioned Customer Number: 



OR 



□ 



The address associated with Customer Number 



OR 



□ 



firm or 

Individual Name 



Address 



Address 



City 



State 



Zip 



Country 



Fax | 



Telephone 



the; 



□ 



AppHcant/lnventnr. 

Assignee ol record of the enure interest. See 37 CFR 3.71 . 
SWemem under 3? CFR 3. 73(b) is enclosed, (Fyrw PTQ/5fW$) 




SIGNATURE of Applicant or Assignee of Record 



NOTE: Signatures of atf ifc invAtert or wsignee* of iword of the entire interest or their representative^) are required. Submit multiple 
forme tf more than one signature la required, see below". 



'Total of 



_ forma are submitted. 



Thfe telk»Ctlon Of information I* nvqulretf by 37 CFR 1.31 and 133. The information is required to obtain or retain a benefit by the public which is to file (and by the 
USPTO to process) an application. Confidentiality is governed by 36 ILS.C. 122 and 37 CFR 1.14. Thia collection i) esliffiatad to take 3 minutes to complete, 
Including gathering, prepanng, and submitting the completed application form to the USPTO. Time will wan; depending gpon the individual case. Any comments 
on the amount of time you require to complete this term and/or suggestions for reducing this burden, should he sent to the Chief ^formation Officer U S Patent 
end Trademark Office, U.S Department of Commerce. P.O. Bok 14S0. Aliwdria, VA 22313-1450. DO NOT SEND FEES OR COMPLETED FORMS TO THIS 
ADDRESS. SEND TO: Commissioner for Patent* P.O. Box 1450, Alexandria, VA 22313-1450. 



tfyou tmo* assistance tn completing the form, calt 1-800-PTO-9199 and select option 2, 



Unrigf rhi» paperwork flgducrion Act of 1995. no persona are room 



POWER OF ATTORNEY 
and 

CORRESPONDENCE ADDRESS 
INDICATION FORM 



PTO/Sa/dl (OfUtt) 
Afjprovdd for usu through 1 1/300005 . OMB 0651-OQ3S 

US. Pwicm and Trademark Office; U.S. DEPARTMENT OF COMMERCE 
ad to respond to * rolicrJinn of information unless it displayd a valid QMB cc-ntrpl number . 
Application Number " " — — ■ 



Fifing Data 



First NamedlnVentor" 



Tide 



Art Unit 



Examiner Name 



Attorney Docket Number 4 



I hereby appoint: 

Practitioners at Customer Number 
OK 

[^ 3 Practitjoner(s) named below: 




34482 

PATKNT TRADEM AWC OFFICE 



Name 


Registration Number 



















as my/our dttorriay(s) or ageru(s) to prosecute tha application Ideniifiud above, ami to transact all business in the United States Paten and 
Trademark Office connected therewith. 



Plouso recognlza or crianrje the correspondence 3ddress for tne stove-Identified application to: 
The above-mentioned Customer Number 



OR 



□ 



The address associated with Customer Number: 



OR 



□ 



Firm or 

Individual Name 



Address 



Address 



City 



State I 



Country 



Telephone 



Fax 



f am the: 

^} Appllcantyinventor, 

I 1 Assignee af record of the entire intera at See 37 CFR 3.7 1 . 

Statement under 37 QFH 3, 73(b) is enclosed. (Form PTO/S8/9G) 



SIGNATURE of Applicant or Assignee of Record 



Name 



Signature 



Ttil«phcnu 



^\^r - VIP - 2<tlQ 



NOTE: Signatures of ail the Inventors or assignees of record of Ihe entire Interest or their representatives) are required. Submit multiple 
forms if rngrg than one glgnglyrg in raqiured, gas below*. 



•Total of 



forms are submitted. 



Thle tdlccticn of information is required by 37 CFR 1 ,31 and 1.33, Tho information is required to obtain or retain a benefit by the public which is to file (and by the 
uSPTOio proctitis} an application. Confidentiality la governed by 35 U.S.C. 122 «nd 37 CFR 1,R This collection Is estimated to take 3 minuiey to complete, 
irK'ydirliyethcrjno. preparing, and subm'Uins the completed application form to the USFTO. Timg will vary depending upon the individual case. Any comments 
6f> tne arndUrM of time you requite to cpmplaie this form und/or suggestions for reducing this buraen. should be sent to tho Chief Information Officer, U.S. Patent 
and Trademark Office, U.S. Department of Commerce, P.O. Box 1450, Alexandria, VA 22313-1450, 00 NOT SEND PEES OR COMPLETED FORMS TO THIS 
AI20RESS. SEND TO: Commissioner for Patents, P.O. Box 1450, Alexandria, VA 22313-1450. 



If you need essistwed in compldting tfio form, call U800'PTO-919$ end select option 2, 



JUL-03-2003 04:19 Ptl HANOVER I NTERNAT 1 0NALC0RP 9732689868 



P. 04 



PTO/B&701 (OB-03) 
ApproveO for use through 1 1 /3WCT06. GM9 0651 4035 
U $- PetCrtI and TrHOflftl»f* Officii; U.S. DEPARTMENT OF COMMERCE 



una* tt P«»ittork BBhate flag igg& r mzsm <m ^^SnASSS^ * lfffgfff " ffiy d**™^ m 

DOU/PR AC ATTARWPV 1 PWf * °« te 1 ^f&3 ; XQpj 



POWER OF ATTORNEY 
and 

CORRESPONDENCE ADDRESS 
INDICATION FORM 



Fiffil Namad Uw&mor 
Title™ 



Art Unit 

fcismhiw Name 



Attorney Docket Number - 



y*l'//<jr M 



AM. 



I hereby appoint 

t )^l Pradrtton^stCustarnBrNumbfif- 
OA 

3 Prrctl«on«its) named* below: 




PATENT TRAPfSMARK OFFICE 



Name 


Registration Number 



















Trademartc Office connected therewith. 



Ptoase rer.ngni*« or ohflnoe the coiTTOpotirfefTOe address for the abovfc*fotontifi&ri snpttcatjen tor 
T!tt» atocv^-mwWorted Customer Numtwr: 

n Tha address aaaoeiafed wfcK Cv&nmer Hmr&eir 



OR 



□ 



Finn or 

Indhridusl Name 



Addroas 



Country 



Telephone 



□ 



ApptfcaHtf/lnvwtor. 

Assignfe of record of (he onfcro inter*$t Sot 37 CFR 3 71 
Statement vntor $7CfR a 73fty is enctosed, (Kxm PTOftRtM) 



SIGNATURE of Applicant or A»»lgroe of Record 




{Telephone j(-7/ < pJP4^-^Vi? > 



NOTE: &ijn«urB9 erf Mi tfte Invtrf*** nr asaigness ot means of Org Bntir* inwr«l or t) 
wm Jf mott than on* signature l» re<tbg*d. sag baW._ 



JTt«tf^(S) am required. Submit muKtpte 



'Total of 



( forms are submitted, 
r &R l.3f a 



TWo cflfctflbn cd HifonraBta) ta raqLdrttd by ^ y CFR 1 M and 1 .33 . Trie tatormatfon w roquhorf to twain or «»*p»n « tawta by th« public which ia to Rla (and tiy tt le 
UAHf 0 W proettf) »»i flOpHeatiOft. CnnfltfenttaWy oovwxMl bv 36 U K.c; VJ'Jl antf 37 CFR 1.14. Thra coHtcfoo i» »bSriiatt*J (u tabs S mln*«*9 ccnptMe 
inr Aiding gathering, preparing, aitel cufeniityiiy ^ wmptetea application fcwm *t ih» «, W a T«tw will vary oapon£r\> upon ir w tnuWkJual uen. Any commonis, 
on irte anuxmr or bm* you )«uu>r* lo complete Ms torni andfrv ftjgg»«bons tor reducing burden, should to sent to the Chief frt^HTnat^n Of<^r U $. Potent 
mi Trwfemw* Offloo. U.S. Department orctwuitjajca, P.O. Box 1450, Alaxendrta, VA 23313- 14W OO t4Q1 SEND FEE3 OR COdtf*! tTT=0 FORMS TO T?<I6 
ADDKBSS. SBMD TO: Commic«icmer for Potom. P.O. BOX 1450. Alexandria, VA 23313-1450. 



tfyoufifrxl assistimce in compiling the form, cstf 1-800 PTO-&1 99 mdSBtect option 2 



